
Mail - In Gift Form 
Please return this gift form to: 

CAP Cares 
105 S. Hansell St. 

Maxwell AFB, AL 36112 
Phone:  334-953-5412 

Fax:  334-953-2463 
www.cap.gov Civil Air Patrol is exempt under Section 501 (c)(3) of the Internal Revenue Code, making this gift tax deductible. 

DONOR INFORMATION 
Name____________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City______________________________________________________________________________________________ 

State_______________ Zip Code_______________________ CAP ID (if applicable)_____________________________ 

Phone___________________________________ E-mail Address____________________________________________ 

DONATION PREFERENCE 
General Fund—Your donation benefits the programs where it is most needed 

 
Disaster Relief—Donations assist CAP members who find themselves victims of natural disasters. 

 
Cadet Programs and Scholarships— Your donation helps need-based cadets with  

membership dues, special activities, scholarships, and summer encampments 
 

Chaplains Fund—Your gift will help Civil Air Patrol chaplains who are working to support families in crisis and filling in for 
deployed military chaplains. 
 

Aerospace Education— Your donation will be used for new initiatives to introduce  
children to the exciting world of science.  
 

National Commander’s Fund— Donations will provide assistance to senior members for personal  
and family emergencies. 

 
GIFT INFORMATION 
Enclosed is my donation of $________________________(Please make check payable to Civil Air Patrol) 
Please charge my credit card for $___________________ 

Visa              MasterCard       Discover   American Express 

Credit Card Number____________________________________________ Expiration Date________________________ 

Name on Card________________________________________________ 

Signature of Card Holder _______________________________________ 

 
MEMORIALS AND HONARARIUMS 
IN MEMORY OF ________________________________________________________________________________________ 
IN HONOR OF______________________________________________________________________________________ 

Send Gift Notification to: 

Name___________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City______________________________________________________________________________________________ 

State______________________________________ Zip Code_______________________________________________  


